thrombus formation in this setting has not yet been described which is surprising because the same condition that favors thrombus formation (apical dyskinesia) is present in both myocardial infarction and prolonged myocardial ischemia.
Significance of a Curled Central Venous Catheter Tip* Francis C. Au, M.D.; and Michael Badellino, M.D.
A malpositioned central venous catheter can cause constant excessive pressure on one particular area of a central vein, thus leading to perforation and hydrothorax. The following is a case report of an iatrogenic hydrothorax caused by a malpositioned central venous catheter. The subtle sign of malposition is a slightly curled catheter tip.
H ydrothorax is one of the complications of central venous catheterization; the etiology is usually perforation of one of the central veins in the thorax, Injury can occur during the process of catheter insertion. Delayed perforation can be a result of malpositioning of the catheter which causes excessive constant pressure on a particular area of the central vein. It is generally recommended that a postcatheter insertion chest x-ray examination be performed to rule out the presence of hemothorax or pneumothorax, and to check the position of the catheter. The roentgenographic sign of malpositioning of the catheter can be as subtle as a slightly curled catheter tip. The failure to recognize this can lead to central venous perforation and hydrothorax.
CASE REPORT
A 48-year old woman was admitted to the hospital because of radiation enteritis as a result of receiving 5,000 rads to the whole pelvis and 4,500 rads to the periaortic area for carcinoma of the uterine cervix, Using the Seldinger technique, a six inch, 16 gauge radiopaque polyurethane catheter was inserted via a right subclavian venous puncture into the superior vena cava for hyperalimentation. No technical difficulty was encountered during the procedure and blood could be aspirated freely from the catheter. Immediate postcatheter insertion, anterior-posterior chest x-ray film showed the catheter tip to be located in the superior vena cava, with the tip of the catheter slightly curled (Fig 1) . There was no evidence of pneumothorax or hemothorax. A 10 percent glucose solution with electrolytes was infused. The patient did well until nine days after catheter insertion when she developed right chest pain and dyspnea. Chest xray examination was repeated. The anterior-posterior view showed that the catheter tip was more coiled and the lateral view revealed the tip of the catheter was pointing posteriorly (Fig 2) ; there was also a right pleural effusion. Thoracocentesis yielded 700 ml of strawcolored fluid with a pH of 7.29, glucose value of 200 mg/dl. Serum glucose was 152 mg/dl. Microscopic examinaton of the thoracocentesis fluid yielded moderate white blood cells and a few red blood cells. Culture of the fluid did not grow any organism. The central venous catheter was removed after thoracocentesis. Ventilationperfusion lung scan with u1 Xe gas demonstrated no evidence of thromboembolic disease to the lungs. Following thoracocentesis and removal of the central venous catheter, the signs and symptoms of pleural effusion gradually resolved. venous pressure readings; it can also lead to thrombosis or perforation of the central vein. An analysis of 13,800 subclavian catheterizations showed incorrect position of the catheter was found in 15 percent of the cases, verified with xray examination. 3 Therefore, it is important to obtain a routine postcatheter insertion chest x-ray film, even if blood can be aspirated freely from the catheter, as in this case. A coiled catheter tip on an AP chest x-ray film means that the catheter tip is impinging on the vein and additional information can be obtained from a lateral chest roentgenogram. A review by Conces and Holden 4 showed that only 1.2 percent of subclavian venous catheter placements were followed by standard AP and lateral chest roentgenogram. It should be emphasized that a malpositioned catheter tip is a harbinger of complications, and x-ray confirmation of the catheter position is mandatory following central venous catheterization.
